SUMMARY Costoclavicular compression in obese, heavy breasted, middle aged or elderly women from tight, narrow brassiere straps is a common cause of neck, shoulder, and arm pain. Clues to diagnosis and simple treatment measures, including the use of a shoulder pad, are described.
that consitute the thoracic outlet; the others are the superior thoracic outlet and the costoscalene hiatus.' The neurovascular bundle is vulnerable to compression in each of these situations. The costoclavicular passage is formed by the clavicle anterolaterally, the first rib medially, and the scapula posteriorly (Fig. 1 ).
The costoclavicular syndrome was first described in soldiers with loaded knapsacks, who developed pain, numbness, and fatigueability of the arms as they stood at attention.2 The mechanisms of compression involved downward movement of the clavicle against the first rib, with a resultant tendency to shearing of the neurovascular bundle. This same mechanism is thought to explain subclavian vein thrombosis often precipitated by prolonged heavy exercise of the upVer extremities-the PagetSchroetter syndrome.
A similar mechanism operates in usually obese, Patients with this form of costoclavicular syndrome are usually younger than those with polymyalgia rheumatica, customarily a disease of the over sixties. In polymyalgia rheumatica shoulder stiffness is prominent and bilateral and may be accompanied by symptoms of systemic upset or arteritis, e.g., visual disturbances, headache, etc. Great care must be taken to exclude the other causes of neck, shoulder, and arm pain (Table 1) .
Radial pulses are present, equal, and of good volume. Both Adson's manoeuvre and the costoclavicular manoeuvre are negative. The former is sometimes positive when the neurovascular bundle is compressed in the costoscalene hiatus and the latter when compression occurs between the clavicle and an abnormally curved or thickened first rib. These tests are of little use since a positive result, i.e., partial obliteration of the radial pulse, may be obtained in some normal subjects. In patients with this 'new' syndrome partial obliteration of the radial pulse is sometimes achieved by applying direct downward pressure on the groove around the shoulder with the patient carrying a heavy load. The chances of obtaining a No abnormalities are detected on routine blood tests, full blood count, erythrocyte sedimentation rate, and immunological tests for inflammatory arthritis. The long duration of symptoms, normal blood tests, and x rays usually showing no more than minimal degenerative change of the cervical spine and acromioclavicular joint exclude most other conditions to be considered in the differential diagnosis.
The approximation of the clavicle to the first rib that occurs when direct downward pressure is applied on the grooves of the shoulder or on loading is difficult to demonstrate radiologically. This is due to technical difficulties in obtaining radiographs of comparable quality and of placing markers on the first rib. The subluxation of the acromioclavicular joint may sometimes be seen.
MANAGEMENT
A clear explanation of the underlying mechanism for the symptoms, preferably with the aid of a plastic model, is most important. The next step is the elimination of the cause of symptoms. Patients must be advised to wear either strapless brassieres or brassieres with broad straps with a pad threaded through the strap and placed in position on the shoulders (Fig. 5) . These measures help to distribute the downward force exerted by the straps. The straps must not be too tight. Patients must avoid carrying heavy shopping bags. The use of a shopping trolley solves this problem. Attention to posture directed at avoiding stooping and shoulder girdle exercises helps. Weight reduction though seldom resulting in significant reduction in the weight of the breasts helps, if only to increase the sense of general wellbeing.
Pain and tenderness in the acromioclavicular joint usually respond to a reduction of the distracting 
